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You are working at an interprofessional rehabilitation center and your are attending a case conference to plan the 
rehabilitation course for this new patient that has just transferred from a local hospital: 
 
DD is a 56 year old Intel manager who has just moved to your city with his family 4 months from East India and suffered 
a stroke 5 days ago.  He had no prior history of any neurological disorders, transient ischemic attacks, visual disturbances 
or prior stroke.  He has a history of hypertension but no other medical problems.   
 
His Review of Systems suggests some mild GERD (gastro-esophageal reflux disorder) managed by over the counter 
medications.  Otherwise negative. 
 
Surgical history: laparoscopic cholecystectomy 4 years ago. 
 
Family history:  Married with two children ages 4 and 11 years.  Mother and father still alive living in India with no know 
problems.  3 brothers and 1 sister living.  One brother with hypertension and the other has some “heart problem” but is 
doing fine. 
 
Social History:  He drinks wine occasionally and smokes 1 ½ ppd x 20 years.  He denies recreational drug use. 
 
Hospital Course: 
 He was admitted to the hospital through the Emergency Room 5 days ago with sudden onset of slurred speech 
with weakness and tingling in his right leg and arm.  He was deemed not eligible for thrombolytic therapy and was 
admitted to medical ward.  A CT scan on admission was normal and a follow up MRI revealed some questionable defect 
in the area of the left middle cerebral artery distribution. The tingling in his leg began to decrease the first day and some 
mild steady resolution of some of his symptoms has continued.  Physical therapy and occupational therapy was begun. 
 
Current medications: 
 Losartan 25 mg. daily 
 Aspirin 81 mg. daily 
  
Physical Examination: 
Well nourished mildly overweight male in no apparent distress lying comfortably in bed. 
Vitals:  BP 142/90, HR 84 and regular, Temp: 98.7, SaO2 98% on room air 
HEENT:  There is a mild right facial droop, ptosis of the right eyelid and weakness of the muscles of mastication.  PEERLA, 
extra ocular movements and the visual fields seem to be intact to confrontation. He can speak but words are garbled 
and forced. 
CV: HR is 84 and regular.  There are no extra heart sounds, murmurs, rubs or gallops.  There are no carotid bruits.  
Pulmonary: Lungs are clear to auscultation and percussion 
Abdomen:  Mildly obese, no masses or tenderness appreciated 
Musculoskeletal:  There is generalized weakness in all muscle groups in the right arm and right leg.  Normal left. DTRs 
are 1+ in the ulnar and brachioradialis right, right knee and absent in the right Achilles.  
Left is normal 
Neurological:  His alert, awake and is aware of his surroundings, but appears to lose concentration during the interview.  
He has a flat affect.  Decreased sensation in C6-T1 right upper extremity but normal in the right lower extremity and left 
arm and leg. He has a dorsi-flexed Babinski on the right foot. 
Cranial nerves: I-V intact, right facial droop, gag reflex with diminished rise right soft palate.   
 
